NOTICE OF CANDIDACY
FOR LEGISLATIVE &
LOCAL OFFICES

2004

DURHAM COUNTY
BOARD OF ELECTIONS

1O THE DURHAM COUNTY BOARD OF ELECTIONS: | ~ -
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District [_H }[--4':["‘:’3111 the _(_) & oaeld (T ‘L. ¢ _ Party Primary Election scheduled for July 20, 2004*.
’ — (Name of Political Party)
1 afhliate with the D W C renfy & Party, and | certify that I am now registered on the

I hereby file notice as a candidate for nomination as Ivu s

registration records of the precinct in which I reside as an affiliate of the _ (0 1172 € Party.
I further certify that T have not changed my political party affiliation within the past ninety (90) days, nor
have I changed from “unaffiliated” status to my current affiliation within the past ninety (90) days.

I pledge that if T am defeated 1n the primary, I will not run for any office as a write-in candidate in the next
general election.
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Restdence Address - Name as it will appear on Ballot
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City, State, Zip / Signature of Candidate
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Matling Address " Home Telephone Work Telephone
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City, State, Zip Email Address

Certification of Notice of Candidacy

N - S e . _
I herchy certify that«.J &0 Lo o 1220 w42 the candidate who signed above, personally appeared
fName as it will apprar on Balloy)
before me this day and signed his/her signature to the above Notice of Candidacy or acknowledged his/her

signature to be the same.

This = _ dayof 2 Veceg L 2004,
J
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Signature of Cerftifyfug Officer Title of Certifving C}f:ﬁcer
My commission expires: Ao Yeen g F) e (/*‘
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Verification by County Board

The undersigned has examined the voter registration records in J) (o s /i ¢ pv__ County and found
Jeo b (3o . >s L. to be a registered voter, affiliated with the Doy Lo Party and

that subject candidate has not changed his/her political party affiliation within the past ninety (Y0) days.
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County Date / " Chairman or Director




Statement of Organization - Candidate Comuiittee

CAmendment

DOves BT

1. Committee Information

¢. 1D (Number

a. Full Name

.7_1—\,2. .,R("ILCS-_Q.'- Cﬂmrqm (:’):‘wm:{f%pp

{0 Mailing Address (incluge City, State and Zip Chde)

d, Date Organized

fo box SIZTY
ZDM%L@M/ .

AT7 7

5-5-04

g, PPhone dumber

4 92-1229

2. Candidate Information

L} candidate's Primary Committee

a. Full vame

c. Candidate 1D Number d. Party Alfiliation

oo (4. Powsec

h. Mailing Adidress {include City, State, and Zip Coude)

e, Office Sought f. Jurisdiction

qQ Dvid Ylace

rE)m hM»m} A<
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(IT office sought is nonpartisan, write "Nonpartisan” in [d]
Party Affiliation.)

3. Treasurer Information

4. Custodian of Books Informaticn

a, Full Name _

a. Full Name

'7'1\,@ fw\a ﬂdl'\at‘)‘"e

b. Maitipy Address (inctude City, State, and Zip Cude)

b. dlailing Adidress (include City, State, and Zip Code)

Po Box 5i87¢

”\I)U\}*L\aow , -’(,/.C - 9"77/7

- Phone Number d. Finail Address

¢, Phone Number d. Email Address

544,-7988

L1 aca
D Remove

5. Assistant Treasurer Information
a. Full Maine

6. Account Information  (inel CRO-1305) [} add

E Remove

a. Financial Institution Full Name

Ib. stailing Address (include City, State, and Zip Code)

b. Purpose

e, Phone Number d. Email Address

¢. Code d. Type

CERTIFICATION

MSoé. i) %0(.050(&

I cetify that the Comnittee is in compliance with all provisions of Article 224, including that no funds are commingied
with funds for a federal or out-of-state PAC. T further say that this report is complete, true and correct.

S5-5-0¢/

Printed Name of Signer

O/wl W, Lot

Signature of Appointed Treasurer Date

CHO-2100A

NC State Board of Elections

May 2003




North Carolina

State Board of Elections
506 N Harrington Strest
. Raleigh, NC 27603
Kimberly Westbrook Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
' Raleigh, NC 27611-7235
(919 733-7173
Fax: (919) 715-8047

Certification of Treasurer

FILED BY:

Candidate Name: j) ra LQI ’EOLQSJ r

Treasurer Name: E (ﬁ 2 \W\Q L'O [r\ ;'(‘f—’(’

Treasurer Address: PO, Pox SR 7Y

finclude city, state, & zip} :_Du ,L/L\a ey x\} b C - C;‘f? 7/ 7
i /

Treasurer Phone: 5(1 (o~ 19 £5

I certify that the above information is correct, and I, as candidate, appeint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VI, Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Starutes.

I understand that if the above Treasurer changes, it will be necessary to certify a2 new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy.

S-5-0¢ @L@W
Datz Signed Signature of Candidate

CRO-37100 Certification of Treasurer March 2003



